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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpavu of THE CENSUS

filél Fes 24
Rekistration District No.‘ ‘

MISSOURI STATE BOCARD OF HEALTH . - -

STANDARD CERTIFICATE OF DEATH

65%
653

State Fita No

Registrar’s Ne.

1. PLACE OF DEATH:

(o) County. .
St. Louis

(b) Clty ot town
(If outaide city or town Hmite, weite "RUUHAL"™ nnd name of township}
(£) Name of hospital or jnstltution:

Christian Hosp.
(I oot io hoapitnl or inati writa
(@ Length of stay: In hospital or institution

ber or locstion)
7 davs

(Specify whether

In this community.
years, months or days)

8. (a) PRINT .
FuiL nameKatherine Muesenfechter

8. (& If veteran,

None

natne war.

s s Female

B, {c) Secial Security
6. () Single, widowed, marr{cf.i.
/ divorced...Mch.r_i_e_d
6. (¥} Name of husband or wifew....vwmiisnimem 84 (€} Age of husband or wife if
——Charles Muesenfechter aie__ 28....veam
7. Birth date of dmdﬂm.xw«a.a«m.lﬁ&é__

(Month) {Day}

‘5. Color or

2. USUAL RESIDENCE OF DECEASED:

7

[t3) ‘Couuty ot. Louis /F)

Jennings /V /()

(If outaide city or town limits, write “RUBAL™)

(a} State Missouri

{¢) City or town

) Steeet Mo 2112 Teslie Ave /
(If rurel, give loeation} l
{ey If forelgn born, how long in U. 5. A% N *years.
MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month Jan. day. 20
year. 1 942 hour. 1 2 minute, 2 5 A M

21. I hereby”certifythat I attended the deceased from..

19 to. 4} I 1 T

that 1 last saw ke alive on £ Lr oL s 19}
and that death cecurred on'the date and héur stated above. Durai
uraiton

Immedipte cause of death P F

8. AGE: Years If Jess than one day

57

Months Days

6 14

hr. in.

A Binhplacem..._.....s_t_u_....L.Qlli.sm

m
Missonri !) .
{State or forcign country}

{City, town, or county)

10. Usual occupatien Housewife

-

1. Industry or business.

Due to

Due to.

"Q;é}
<

: Other conditions. ~
(luclnde pregoancy within 3nonths of death)}

p PIYSICIAN

& . Major findings: 5 o
@ (12 vame._ Martin ¥Mulroy 61 operations... X e s : :
E % Underiine
; 13. Birthplace. II“el and ?ﬁ&ﬁ:‘iﬁ
' Sip¥, towp, or ty) > {State or foreign country)
= { 14. Maiden name_.__Ef_Z.a:b_e}L:F‘_DQX'l 1l _?Z Of antopsy —Retadbass ’_"‘Z“’:.E.'f
. tistically.
g 15. Birthptace (Clty, town, or county) Ir%iigg"m country) 22, If th was due to external causes, 6l in the following:
16. (o) Informant__.. C1arles Muesenfechier (a) Accidémt, gulcide, or bomicide (specify)
@ address___ 2112 Lieslie Ave, Jennings (%) Date of occurrea <
1. (@) Burial () Date thereot_ 1./ 22/ 42 H () Where did injury cccur e — e
(Burial, cremation, or remov {Meath) (Dwy) (Year} [} (d) Did injury occur in or abouthﬁ.‘t%in industrial place, in public place?
(6) Place: burial or cremation___ A0+ O01ive Semetery

g} Signature of fu T / C_.__.__._ ......
15 (@ Sie ”é‘Tf”?’“"éM. 6TEnd- Bivd.

(b) Address

&) type of place)
ey et cama of injury

While at work?,

» (M. D. or other)_,

M Date aigned,

10, <a>.‘%13,1_31_%; ® -
fecdived incal 3] {Registrar's signatore)

(Licensed Embalmer’a Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embaimer No. 3@ 9(/

P. 0. Address_.._ o=/ 7.7 P %

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




